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the perineum and thighs became constant and the passage
of the catheter more difficult. The whole length of the
catheter was inserted before any urine came. In February,
1894, the left testicle became inflamed and he was again
confined to bed. During the continuance of the orchitis
the left side of the prostate sensibly diminished in
size, and the catheter entered the bladder more easily.
The bladder was daily irrigated with various antiseptic
solutions, salicylic acid, quinine, and boric acid being used
in turn. Iodoform emulsion was injected and left in the
bladder. His diet was carefully regulated, and hip baths were
used every night and gave some relief to the pain. Morphia
suppositories were occasionally used for the same purpose. Of
internal remedies large quantities of infusion of buchu freshly
prepared every day seemed to do most good. The amount
of residual urine increased, and he passed only a few ounces
daily without the catheter. The anus was patulous’and the
mucous membrane of the rectum prolapsed. He lost flesh,
became very weak, and suffered from insomnia. Mr. Gilbert
Barling of Birmingham kindly saw the patient with me on
June llth, 1894. The urine was now horribly offensive, and
a column of it on standing showed just half pus. There
was never any blood. The prostate had all the while con-
tinued to increase uniformly in size, and the upper border
of the gland could not be reached by the finger ; the
gland was very firm to the touch and projected backwards,
almost blocking the rectum. Laterally it extended nearly
to the sides of the pelvis. Mr. Barling advised using the
catheter every eight hours and to continue the fame treat-
ment as before, but no improvement followed, and all the urine
was passed by catheter. In the autumn the patient became
considerably weaker and was confined almost entirely to the
house. At this time I read of double castration as a cure,
but hesitated to advise its performance, as the cases were
few and little was known about it. I wrote to Mr. Mansell
Moullin, who kindly gave me much valuable information
about his cases. The patient being quite willing and anxious
for the operation, I performed double castration on March 15tb,
1895, by a single median incision, as advised by my friend,
Mr. James Swain of Bristol. Three hours after the opera-
tion the patient passed three ounces of urine naturally. This
was the largest amount passed without a catheter for six
months. For five days between forty-two and fifty ounces
were passed daily, then retention occurred. I was surprised
on examining the gland to find my finger tightly gripped by
the muscles about the anus. The gland was even then
slightly diminished in size. On the seventh day the wound was
healed and the patient allowed up on the sofa, but there was
much swelling and tenderness of the stumps of the spermatic
cords. This increased and I feared suppuration. With hot
boracic acid fomentation and glycerine and belladonna paint
the tenderness disappeared, but the swelling continued and so
did the retention. On April 9th the power of voluntary
micturition returned and the swelling of the cords sensibly
diminished. I have no doubt in my own mind that one was
dependent upon the other. Six weeks after the operation
there was still some slight induration about the stump of the
left cord, but all the urine was passed naturally and with
increasing force. I was surprised at the steady increase
of voluntary power. The gland continued to decrease in
size, the cystitis became less and less, and his general con-
dition so improved that in August, 1895, he was able to go to
Scotland for shooting and tisbing and walkEd as much as
twelve miles a day. Irrigation of the bladder was practised
on and off till August, since when no catheter has been
passed. The urine is now clear and quite free from odour.
The patient has quite recovered his former strength and
spirits and is able to go out in all weathers. There is very
little of the prostate gland to be felt.
Since writing the above a paper by Mr. Mansell Moullin
on Some of the Immediate Results produced by Castra-
tion in cases of Enlargement of the Prostate appeared in
THE LANCET.’ The case mentioned by him is the one here
recorded. It will be seen that the sphincter of the bladder
as well as that of the anus was affected by spasm, and that
not until the swelling of the spermatic cords subsided did
normal micturition take place. That the bladder regained its
tone after the months of catheter life and severe inflamma-
tion of its mucous membrane is interesting. Certainly nothing
is wanting in this particular case to complete a perfect cure.
note, Stptenibe,7-, 1896.-The patient has kept in very good
health and has gained flesh. The urine is acid and free from
1 THE LANCET, Nov. 30th, 1895.
pus. No catheter has been passed for thirteen months.
Micturition is normal. The atrophy of the prostate is
apparently complete.z Wolverhampton.
A CASE OF PUERPERAL ECLAMPSIA
TREATED BY HYOSCINE.
BY NORTON B. CLOWES, M.R.C.S. ENG.,
L.R.C.P. LOND.
THE patient was a woman aged twenty-five years, who had
been married eight months. The family history was good,
there being no history of any hereditary disease. She had
had measles twenty years ago; she had never had scarlet
fever, dropsy, headache, or sickness. I was engaged to attend
the patient in her confinement at the end of October, 1895.
On Sept. 20th, at 9 P.M., I was called to see her and was
told the following history. The patient had suffered from
constipation and the bowels had not acted for three days.
For the last twenty-four hours she had had " pains" coming
on at irregular intervals, and for the last few days her
husband had noticed her to be peculiar in her ways-i.e.,
dull, forgetful, and careless-and on two occasions she was
found wandering aimlessly about the room at night after
having retired to bed. On examination the cervix was
found to be soft and admitted one finger; it was a
vertex presentation. A large enema was given, but was
only slightly successful. Fifteen grains of chloral hydrate
were administered by the mouth. On Sept. 21st, at
11 A.M., the patient had bad occasional pains during the
night, had wandered in her mind, and slept very little.
On vaginal examination the cervix was found to be of the
size of a shilling. At 6 P.m. I was told by her friends that
the patient had just had a fit, falling on the bed and
"kicking and shrieking." The tongue and lips were not
at all bitten. I thought the seizure to be more of the
nature of a hysterical fit. On vaginal examination the os
was found to be of nearly full size. The membranes were
protruding and the head lying in the first position. At 10 P.M.
I was called as the patient had had two fits in quick succes-
sion. On arrival I found her in a semi-conscious state and very
difficult to manage. The tongue and lips were much bitten
and swollen. The membranes were ruptured. Small, short
" pains " coming in quick succession soon brought the head
down on the perineum. The examination made by me
brought on another fit The patient’s head turned slowly to
the right with the eyes staring and fixed ; at the same time
there were tonic spasms of all the muscles of the body and
limb. This was quickly followed by clonic spasms, foaming
at the mouth, and cyanosis. After the convulsions ceased
the patient was very bad. The pulse was irregular and
intermittent and the respiration shallow. Chloroform was
administered, forceps applied, and the patient was delivered
of a small female child. A hot antiseptic vaginal injection
was given and a binder put on, After this the patient slept
comfortably for an hour and a half, then the convulsions’
returned, but they were not of so severe a nature. At 4 A M.
I was called again and found that the patient had had ten
fits in two and a half hours. The tongue and lips were again
very much bitten and she looked very ill. Having my
hypodermic case with me, but no morphia tablets, I decided
to try hyoscine, and Toluth of a grain was injected into the
arm. This little operation brought on a severe fit, which was
of the same character as the one described. I waited half
an hour, but no more fits occurred, and she lay quite
quiet, having short intervals of sleep. In this condition the
patient remained until 10.15 A.M., when she again became
convulsed, and T&agrave;oth of a grain of hyoscine was repeated
and the urine drawn off. It was acid, sp. gr. 1015, litbates;
albumin, nearly half ; there were no casts or blood. Eight
grains of calomel were administered by the mouth. The
temperature was 992&deg; F’., the skin was dry and warm, and
the pulse 110 and soft. At 1.30 P.M. the patient had only
had one mild fit since the injection. The abdomen was very
swollen and tympanitic. There was no action of the bowels.
One ounce of milk was taken and the hyoscine injection
repeated. At 6 P.M. the patient had slept soundly since the
injection at 1.30. There was no action of the bowels. Two
minims of croton oil in two ounces of milk were given. At
10.30 r. ns. she had had no more fits. The patient was awake
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and very restless, and was kept in bed with difficulty. The
pulse was 110 and the temperature 99 0&deg;. No action of the
bowels had occurred. Two minims of croton oil wpre repeated
in four ounces of milk. One-third of a grain of morphia was
injected hypodermically, which produced sleep in ten minutes.
On Sept. 23rd, at 8 A.M., the patient had had a restless
night. There had been no fits, no action of the bowels, and
no micturition. She had taken three-quarters of a pint of
milk, was more conscious, and knew her friends and myself.
An enema of a pint and a half was given, followed by a very
alight action. At 1 P.M. the patient was much better. She
had been sleeping well. The stomach was very swollen and
tympanitic. She complained of pain at the umbilicus. She
passed urine containing large quantities of albumin. One
ounce of oleum ricini was taken which acted in ten minutes
freely. At 9 P.M. the patient had slept well and taken
plenty of nourishment. On Sept. 24th the pulse was 86 and
the temperature 99&deg;. There was a slight non-offensive dis-
charge. The bowels acted three times and the swelling of
the abdomen had gone down. She was taking nourishment
well. On Sept. 25th the mouth was very sore and there
were superficial sloughs coming off the tongue and lips. The
urine was acid, sp. gr. 1022. containing about one-fourth
albumin. Memory was gradually returning. She remembered
nothing of her confinement. 
_
Rea!n. 
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A CASE OF DIPHTHERIA COMPLICATED
WITH BRONCHO - PNEUMONIA AND
CUTANEOUS EMPHYSEMA AND
TREATED WITH ANTITOXIN ;
RECOVERY.
BY FRANCIS RILEY, L.R.C.P. LOND., M.R.C.S. ENG.
Ox April 25th I was summoned to attend a patient (a boy
aged ten years) who had been ill four days previously and
was supposed to be suffering from "a cold on the chest."
He was being actively treated with poultices. I found him i
lying on his back in an exhausted condition, no food having ibeen taken for two days on account of pain in swallowing. I
There was marked stertorous breathing accompanied by
respiratory excursion of the larynx, and the muscles of
forced respiration were acting strongly. The complexion
was dusky and the glands at the angle of the lower jaw
were enlarged. A petechial eruption was present on the
- chest. The pulse was 120 and irregular and the temperature
101&deg; F. On examination of the fauces I found a small patch
of grey exudation on each tonsil. Laryngoscopic examina-
tion was impossible. In view of the great obstruction to
respiration I advised immediate tracheotomy, but this was
refused. The patient was placed upon a mixture containing
perchloride of iron and chlorate of potassium and his throat
was ordered to be sprayed with a solution of 1 in 4000 parts
of perchloride of mercury and lactic acid. Meanwhile a
special messenger was sent to the nearest town for a supply
of antitoxin. On April 26th the condition remained about
the same and 10 c.c. of antitoxin (Behring, 1000 normal
units) were injected under the skin of the chest and
thigh at 12 A.M. No antitoxin syringe being available
use had to be made of an ordinary hypodermic syringe,
which was re-filled again and again. At 3 P. M. the patient
had a suffocative attack lasting about a quarter of an hour,
during which he became cyanosed.. He had had a similar
attack the previous night. An emetic was administered, and
a piece of diphtheritic membrane being coughed up the
patient was relieved. At 9 P.M. 5 c.c. of antitoxin were
injected under the skin of the arm. During the night the
patient had another suffocative attack, followed by the
ejection of a piece of membrane, and pieces of membrane
continued to be coughed up during the next twenty-four
hours. A third injection of 5c.c. of antitoxin was made
during the next morning. No local or general reaction
followed the injection and the temperature throughout did
not exceed 1024&deg;. After the second injection the patient
slept soundly, which he had not done for several days, and
he began to improve daily. In a day or two he began to
take food by the mouth, whereas he had previously been fed
on nutrient stimulant enemata. The breathing became much
easier, though there remained a considerable amount of
albumin in the urine. On April 28th I discovered signs of
broncho-pneumonia in both lungs, with localised patches of
dulness and abundant moist crepitations. A fulness was
observable mainly over the manubrium sterni and supra-
sternal notch and extendmg slightly over the left chest,
which on palpation afforded a distinct crepitation like that
obtained on handling normal lung. This patch of cutaneous
emphysema remained localised to the situation mentioned
and entirely disappeared within the next three days. In ten
days the lungs recovered their resonance, the albumin
disappeared from the urine and the eruption from the chest,
and the patient was able to sit up in bed. A temporary
aphonia due to paralysis of the muscles of the larynx
per6isted for some weeks.
- Rmos.&mdash;I am not aware that a case of cutaneous emphy-
sema complicating diphtheria has been previously recorded.
It would appear to have been due to the extreme destruction
of tissue that must have taken place, as manifested by the
intensity of the symptoms and the repeated coughing up of
diphtheritic membrane, and the forcing of air through the
walls of the lower part of the trachea or the bronohi during
the violent expiratory efforts of the patient. Such weakness
of the walls was only temporary, as the emphysema did not
increase, but commenced to disappear from the first.
Winton, New Zealand.
A CASE OF RAPIDLY FATAL ACUTE
CONGESTION OF THE LUNGS.
BY CECIL MUSGRAVE, M.D. LOND.
THE following notes of an unusual case may perhaps be
of general interest, not only on account of the extremely
rapid termination, but also because of the doubtful nature
of the causation.
The patient was a man aged fifty-four years (looking
some years older) who was taking a holiday, in the
course of which he had pursued his usual recreations and
had bathed and .cycled frequently. For the month during
which he had been away from home he had enjoyed apparent
good health, with the exception of a slight cold in the head
and an occasional trifling cough. These symptoms had
disappeared for some days previously to the fatal illness.
As regards previous history there was no record of bronchitis
or other lung trouble. There was no evidence of cardiac
disease. Some three years previously he had been treated
for "kidney disease," but his friends could furnish no details
of its actual nature. For the last year, however, he had
considered himself quite free from the complaint. In this
condition of seeming good health and atter a morning
bathe the patient tricycled some twelve miles on the after-
noon of a day characterised by a moist atmosphere and
a cold wind. Upon his arrival home at 7 P.M. he com-
plained of " wheezing on the chest " and sent for medical
aid. At 7.30 his condition was as follows. He was sitting
propped up upon a sofa breathing rapidly and laboriously-
thirty-six to the minute. The face and hands were cyanotic
and the skin was bathed in a cold, clammy perspiration.
Respiration was accompanied by a distinctly audible wheez-
ing and expiration was prolonged. There was no cough.
Talking increased the distress. The patient complained of
frontal headache. The pulse-rate was 136, the pulse some-
what small, regular, and compressible. The arteries at the
wrist were distinctly but not excessively fibroid. The tem-
perature was 99 4&deg; F. The patient was immediately taken
into the adjoining room and rapidly put to bed and did not
at first seem worse for the exertion. On examination the
chest was found to be rigid and deficient in power of expan-
sion. The heart’s impulse was neither visible nor palpable.
Fine fremitus was felt all over the chest, front, and back.
The percussion note was high pitched, but resonant every-
where. The breath sounds were loud and the expiration was
harsh and prolonged. There were numerous fine, moist, sub-
crepitant railes audible all over the chest even in front, but
they were most numerous at the lower halves at the back.
The heart sounds were fairly loud, of good quality, and
regular. There was no murmur, no ogdema of the legs, and
no ascites. The patient almost immediately became worse.
He was obliged to sit up in bed and the dyspnaea increased.
He commenced to cough paroxysmaHy and expectorated large
